Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November
16-30, 2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



11/18/2807 14:37 3498241465

UCIRESEARCH

PAGE ©2/084

OMB Numbaer: 4040-0004
Explration Date: 01/31/2009

" USA: UNITED STATES

Application for Fedoral Assistance 8F-424 Version 02
“ 1. Typa of Submisaion: * 2. Typa of Application; * If Ravizian, sslact appropriate latter(s);
[7] Preappiication 7] New ’ e |
|| Application [T] Continuation * Other (Speciy)
[[] Changed/Carrectad Application [_] Revislon ( —[
* 3. Date Recelved: 4. Applicanl Iden(lfier:
[Complated by Grants.aov upan submiasion. | [43482 T
53, Federal Entity [dentifler: * 5b. Federal Award Identifier:
i o
State Use Only:
6. Dete Raceivad by State: l_ ' 7. Stata Application Idantifiar: [ o ’
8. APPLICANT INFORMATION: RE (\ = | EQ
J
* a. Legal Name: [Tha Rapents of the University of California e ' ]
s i Sa— '\1’-—-—1—6 aTalale
T‘?ﬁ ¥ EA Lo &F &7 T
* b. Employer/Taxpayar |dentificatian Number (EIN/TINY; * ¢. Organlzational DUNS:
05-2328456 [ — STATE CLEARING HOUSE
d. Address:
* Streat1: (300 University Tower —
Srreatz: | - i
* City: ‘lr\tlr\e T .‘.-__.-_._|
County: [ Coom ‘
“ State: [ EA: Ce!ifarﬁié.
Province: ‘ |
® Cauntry; \

* Zip / Pastal Code; (92997-7600

5 .,...._,_].Z'."_jl T

o. Organizational Unlt:

Depariment Name:

Divislon Nama:

l-afﬁcaof ﬁegaaréﬁ'x&'mlnlalr.

|

f. Name and contact Information of person Lo be contacted on mattera Invaiving this application:

Prefix;

o -___-__! * Firat Name; IGI”IHI’\ T

Middle Neme: |

* Last Name: iI-‘ist:htar _.‘

Suffix: \

]

Title: {Con(ram 8 Grant Officer

Organizatianal Affiliation:

* Telophone Number: ‘949-824-2544

i Fax Number;

* Email: | gfischar@uci.adu



mailto:r@uCi.adu

11/16/2607 14:37 9498241465 UCIRESEARCH

PAGE 03/84

OMB Numbear: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
8. Type of Appllcant 1: Selact Applicant Type:

[ T ""K: Public/State Controlled Institutlon of Higﬁ;r Educalion ‘

Type of Applicant 2: Selact Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):
g s

“ 10. Nama of Fedaral Agency:

ﬁl;tiant;lnbceanlc and Almospharic Adminiatration

11. Catalag of Federal Domestic Assistance Number:

CFDA Title;

Coastal Services Canter

* 12. Funding Oppartunity Numbar:

'NOS.GSC-2008-2001680 e

* Tille:

IFY 2008 Ocaans and Human‘Fi'e'é'it'r\'iﬂltlallve. External Grants Program

]

13. Competition Identiflcation Number:
2078771 -

Title:

14. Areaa Affected by Project (Cltles, Countles, States, ote.):

* 16. Descriptive Tile of Applicant'a Praject:

Recresational liness and Pathogen Surveillance in the Squthern California Coastal Ocsan

Attach supperiing documents az spociflad In agency Instructions.

STl (R e T

el I S Osmthitaath

AT ETR)




11/16/2807 14:37 9498241465 UCIRESEARCH PAGE 04/04

OMB Number: 4040.0004
Expiration Date; 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Distrigts Of:

*# Applicant rC_A-MB B * b. Pragram/Praject [64_\-0-45

Attach an additional list of Propram/Projact Cangresasional Dislriels if neaded.

SRR
17. Propossed Projact:

* 4. Stant Date: [07/01/2008 * b, End Date: os/aolzm_c_"]

18, Estimated Funding (8):

i

@ Federal | 260.540.00
* b. Applicant I 0.00"
v c. State ‘ o.na]
rd. Local , 0.66!
r a. Other | 0.005
*f. Program Income [ 000‘
*g. TOTAL | 260,540.00

* 19. 18 Application Subject to Review By State Undar Executive Order 12372 Procesa?
[i] a. This application was made available to the State under the Exacutive Order 12372 Procass for raview on | 11/15/2007 ‘ .

[ b. Program is subject to E.G. 12372 but has not baan selacied by tha Stata for raview.

] Yes /] Ne

21. "By signing this application, | cartlfy (1) to the statamants contalned In the fist of certifications® and (2) that the statements
hereln are true, complaete and accurate to the best of my knowledge. | also provide the required sggurancea’* and sgrea to
camply with any reauiting tarma If | accept an award. | am aware that any falae, fletitioua, or fraudulent atatements or claims
may subjaect me to eriminal, civll, or adminiatrative penalities. (U.S. Code, Titla 218, Sactlon 1001)

V| ** | AGREE

~* The ligt of certifications and asaurances, or an inlernet gite whaere you may obtsin this ligt, is contained in the announcemant ar agency
apecific inatructiona.

Authorized Reprosentative:

Prefix: Ms. | * Firat Name: |Gllilan ' ]|
Middle Name: | N

- Last Name: "Fig;her e l

Suffix; |

* Title: |Conlrac| and Grant Officer

* Tolephone Number: |949.-824-2644 | Fax Number: |

* Emaly; |g!\5cher@ucl,edu

* Signature of Authorlzed Representative: | Complatad by Granis.gov Lipan submisgion. ‘ * Date Slgned: |Camplalad by Grants,gov upan submis sian, l

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



http:r8rH...9

NOV-16-2007(FRI) 09:35 Tuolumne

APPLICATION FOR

Utilities District (FAX)2095366485

P.003/003

\arslon 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Appllcation Identfier
Appllcation Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY

If Revislon, enter approprata letter(s) In box(es)
(See back of form for description of letters.)

U

Other (specify)

[J construction ¥ construction Federal Identfier
1 Non-Construction |C} Non-Construction
5. APPLICANT INFORMATION
Legal Name: QOrganizatianal Linlg;
Tuolumne Utlilties District REpaTmEDt
Organizational DUNS: Division:
07-187-1248 i
Address: Name and telephona number of person to be contacted on matters
| Street: Involving this application (glve area codo)
Prefix; First Name:
18885 Nugget Bivd. (208) 532-5536 x520 | Enik
Clty: Middle Name
Sonora Daniel
County: st Name
Tuolumne Johnson
Stale: | ZIp Code Suffix:
Calilomia 95370 A
Country: Email:
Unitad States of America _ erikj@tuolumneutlitlas.com
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (giva area code) Fax Number (glve area code)
F7=F1E] B elj+]] (209) 532-5538 ext, 520 (208) 536-6485
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalon Types)
2 Now [D Continuation [ Ravislon

G: Special District
Other (specify)

O

9. NAME OF FEDERAL AGENCY:
UUSDA Rural Davelopmont

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

! Blg Hill Watar Systam Improvomants: West Big Hill Water Dlslrlbutlon -
| @ @@ Phases 1, 2, & 3. (see attached project narrallve)
TITLE (Name of PmFram).
Waler and Wasta Dispasal Loan and Grant Program
12. AREAS AFFECTED BY PRQJECT (Cltlas, Counties, States, etc.):
Unincarporatad areas of Tuolumne County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
1-31-08 01-31-10 19th (Nineteenth) nSih (NIneteenth)
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_— ORDER 12372 PRQCESS?
a, Federal F . a. Yes m THIS PREAPPLICATION/APPLICATION WAS MADE
2,468,018 - TS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e i PROCESS FOR REVIEW ON
c State o DATE: November B, 2007
Ca. Prop. 13 800,854
d. Local 3 i b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other i J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Income 5 L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-
g- TOTAL o 3,290,600 ° O Yes If “Yes® attach an explanation. 2 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

| 8, Authorized Repregentative

Prafix First Name . |Middie Name

Peter Ja
Last Name rSufﬂx
mpa

. Tile . . Talaphona Number (give arsa coda)

General Manager . ™ C E :\vl E D {209) 532-5536
d. Signature QW?‘E”VB g | - I\ 0. Dato Signed -&

ousEdltion Usable NOV 1 6 2007 Standard Form 424 (Rev.8-2003)

Autharized for Local Raorduction : Prescribed by OMB Clrcular A-102

STATE CLEARING HOUSE




Nov-

19-2007 04:59 PM CPUC UTILITIES SAFTEY BRANCH 4157031891 /112

OMB Number: 4040-0004
Explratlon Date: 01/31/2009

Application for Federal Asslstance 8F-424 Version 02
* 1. Type of Submission: “2. Typa of Apnlieation:  * If Ravislon, salact appropriata latter(a):
] Preappllcation [] New ’_ T ”_'_"—|
] Application [] Centlnuatlen * Other (Spacify)
] Changed/Corracted Application |_] Revigion r i i . __l
* a. Date Recslved: 4, Applicant |denttfier:
| Complatad by Granta.gev upon aubﬁl;em I o
6a. Federal Entity [dentlfler: * 8b. Federal Award [dentifler: T
State Use Only: AT
Y NOV 1 9 2007

8. Data Radalved by Swate: - 7. State Application Identifier: [ ]

8. APPLICANT INFORMATION:

= n. Legal Name: |CALIFORNIA PUBLIC UTILITIES COMMISSION |

* b. Employar/Taxpayer (dentifleation Number (EIN/TIN): * ¢. Organlzational DUNS:

l4-3031353 " ||[e47asa022

d. Addrass:

* Streett: '505 Van Ness Ave, B ’
Strest2: N ' )

* City: ‘ian Franclseco -
County: lG_an Franciaco ) T

* State: - CA: California |
Province: ] ’ N ]

* Country: | 7 USA: UNITED STATES -

L |

*2ip / Postal Code: 94102

9. Organizational Unit:

Department Name: Divislon Name:
|CALIFORNIA PUBLIC UTILITIES CO ]|[consumer Protection&satety Div

f. Name and contaot Information of parson ta ba aontactad an mattera Involving this application:

Prefix: Mr. - ..__' .*FIM Name: [ﬁ;ffy = e |

Middle Name: ['"' — £

* L ast Name: S}GPBH'BH" ;: L ) .' . T ormnier ._-—|

Suffix: [

Title: lFrogrem Manager

Organizational Affillation:

* Telsphone Number: @5767019 T Fax Number: o . —|

* Emall: EST@opuo.oa.gov o o l




Nov-19-2007 04:59 PM CPUC UTILITIES SAFTEY BRANCH 4157031891 8/12

OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

L

Typa of Appiicant 8: Select Applicant Type:

* Other (specify):

*10, Nama of Pederal Agency:
ﬁbeune &Hazardous Material Safaty Administration

A: State Government T ‘

11. Catalag of Fadaral Domastic Asslstance Numbar:

20.700

CFDA Tifle:

Plpaline Safaty

*12. Funding Opportunity Number:
[PHMSA-PHP-ONECALL . ]
* Title:

PHMSA Pipelina State Pragram One Caj( Grant

13. Competition Identification Number:

e .

Title:

1A. Areas Atfeoted by Projsot (Citlaz, Countles, Statas, eto.):

* 16. Desoriptive Title of Applicant's Praject:

CALIFORNIA PUBLIC UTILITIES COMMISSION Qne Call Projects

specified In agency Instruetlons.

o TN

o s PO
e A v(t-ﬂ




Nov-19-2007 04:59 PM CPUC UTILITIES SAFTEY BRANCH 4157031891 Y/12

OMB Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistancae SF-424 Version 02

16. Congressianal Districts Of:

*a Applloant |18 *b. Program/Project [CA-ALL |

Attach an additional liel of Program/Project Congreasional Distriots If neadad.
L. } _ '
17. Propased Project:

* g, Start Date: [01/01/2008 | *b, End Date: |12/31/2008

18. Estimated Funding ($):

Didere Alshment] ]waw Amchman(]

*a. Federal [ . 50,000.00]

* b, Appllcant [ : , 0.00|
%o State L , o OM
*d, Local - ._ 0.00]

*a, Other [ ‘ ~ 0.00]
*{. Program Income . N _Oio—l

» q. TOTAL B '50,000.00

* 10. le Application Subjeot to Review By &tata Undar Exacutiva Order 12372 Pracess?
M a. This applloation was mada avaliable to tha State under the Executive Order 12872 Procses for revisw on  11/18/2007 s
[] b. Program ie subject to E.Q. 12872 but hes not been selected by the Stata for reviaw.

7] ¢. Program Is not aovered by E.O. 12a72.

* 20. la the Applicant Delinquent On Any Federal Debt? (If "Yes", provida axplanation.)
(] Yes V] No

21. *By slgning this application, | certify (1) to the statementa comtained In the list of cartiflcations™ and (2) that the statamenta
fierein are true, complete and acourate to the bezt of my knowledge. [ also provida tha raquired assurancesz** and agraa to
comply with any resulting tarms If | acoapt an award. | am awara that apy falaa, fletitious, or fraudulant atatemants or elaims
may subjeot me to criminal, elvll, or adminlatrative panaltiea, (U.S. Code, Title 218, Section 1001)

V! *1AGREE

** The list of certifications and asaurances, or an Internet slte whera you may obtaln this l1st, s cantained In the announaement or agenay
spealfia [nstruatlons.

i [slaniahimy

Authorized Representativa:

Prefix: \Mr_— | * Flrst Name: |sunu
Mlddle Name:; S v W s —‘

* Last Name: harl

Suffl: ] |
“Tide: [Ulitles Enginesr ]
*Telephone Number: |418-703-2407 | FaxNumber: 4167031881 ]

* Email: SKS@GDL‘IEG-;.QU(;\;” ) — —_l

¥ Slgnature of Authorizad Represanmativa:  |Complstad by Granta.gav upon submlsslon. | * Dat Slgned: |Completed by Qranta.gov upon submisslon. ,

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Preacribed by OMB Circular A-102



Nov 21 07 04:30p Monica Reid

541-296-5375

p.2

OB Mumber: 4040.000¢
Erpirataen Dato: 013172009

Application for Foderal Assislanes SF-424 Version 02
" 1. Typo of Submizsion: “ 2. Typoof Application: " If Ravislon, sotect appropeato latfiar(s):

V] Preappication ¥ Mow T T T T

— Application "] Cominuation * Othor (Specty)

(0] ChangeaCcrrected Appiication [ Rewsion '

* 3. Da‘o Rocaived:; A, Applcant Idantiter: . —

_Emli(ﬁvrdu._"l g;T;-;E aibriss :ﬂ

1 —
| RECEIVED

1
|
.
‘ !
f

52, Federal Entity {dantifiar: * 5, Federal Award identflen ;L N U V 3 T ’)DU/
e - _ N 4 ’ i L
State Uso Oaly: OIATE CLEARING HC JUSE

G, Dato Arcalved by Stata:

L]

7. State Apphcation ldontitier: r'

8. APPLICANT INFORMATION:

* a. Legol Mama: | Resaurce Cantarvation Disirict of Santn Ceur County

b, Employer/Taxpayur {dentiticatron Numbar (EINSTIN):

¢ ¢. Orpanlzational DUNS:

)

(636000534 -~ N[14620087¢ i

d. Addrass;

* Straeti: 820 Bay Avenue, Suite 12 L e _—
Stugel2: L ) T ]
* Cily: Cnptlo'u. — R W —
ooy, ]

e St [ ‘ o _‘_QA:Gn?utomm o ) e
Prodnco: {_ _ B e ey :I

* Country: i____ o ) Us’“”ﬁﬁfPSTME‘SP_", e -

* 2in{ Poatal Codu: PEAD

o, Qrgnntzallonal Unit:

Depariment Namo:

A

——

Diwizlon Hame:

M_-__,_

1. Nampo and conlact Information of person o be contacted on maltars [nvalving this applicalion:

Prati: s,

|

* Flrst Hamo: [Karon

Liddia fiama: |

|

* Last Nome: |Chnatensen
- -

Sullic

Tiles [E_m—ct_n;ve blracﬁr

_J

Qrgenizatenad Aflillation;

L

* Telephana Mumbar; la:n 464-2050

Fax Numbor: {831 4756-3215

= Email: {k‘ch ri's'loggaa—cwrcds:lnl'd':mz‘:;ig




Nov 21 07 04:30p Monica Reid

541-296-5375 p.3

PV

ONIA tumber: ADSA-DIE

Erpurat.en Dal

Q: 0173172000

Application tor Federal Assislance SF-424

Versiors 02

0. Type ol Applicant 1: Setect Applicant Type:

Type of Applicant 2: Salect Appiizurt Yyan:

{ ) D. Specinl isinst Govemment

H

Vim0 of Applicart 3: Select Applicant Type:

* Qrher (specltyy;

* {0. Napme of Fedoral Agenay:

[Eriioninenml Protecricn Agenzy

11. Cetalog of Fedaral Domasile Assisiance Number:

é.a:j.:ssé....-..-.., B .7
[

CFDA Tiln:

[Fnrgeted Watorsheds Grants

* 12, Funding Qeportunity Number:

[FPA-RIW TR3-07. 004

* Tirp;

[ ; ‘ -
‘WWest Coast Estearies Fuliative for 110 Calilernin Coast

A .

13, Campetitdan Idoniffiel/cn Number:

|

L T

Tdle

..... P

14. Aroas Allecled by Project (Cliio s, Couniles, Staten, ate.):

'Sana Criz Courty, Gabforn'y

* 15. Descriptive Titlo o! Applicamt's Projoci:

{Aoduce Poiluled Aunail ta Rivers, Lojzons and Ocean Beazhgs in Santa Cruz Courty

.

Aarach supyering dosuments as spexified in ngeney nsinzctions,
i b

| “Add Attachments- % | Baloto Attach mems | -View Aftaciments




Nov 21 07 04:30p Monica Reid
l

{

541-296-5375 p.4

OB Mumber; 4040-000<
Exairalion Oate:; 1312000

Applientian for Federol Assistance SF-423

Veision 02

16. Congaeasional Olstelsts Of:

" 2. Aopileant 17,13

*b. ProgamiProject 17,14

' Altach an pddticnal [t of Program?® ojest Cong:assional Districts if neaded.

[ | add Atazhmont -l ©

17. Propesad Projecl:

* o. Stazt Date: !ocmrzooe

* 5. End Date: DW3IMDIS |

10. Estimated Funding ($):

* . Fode ) [ 1,000,000,00]
* b, Applicant | 291,33.00}
*c. State ! 743,250.00]
" d. Local ] o.0a|
* 0. Othet [ 0.00;
1. Program Incoma | o,no]
* 0. TOTAL [ 2.035,200.00|

{7] & Program Is not cavered by E.0. 12372,

‘ 1R, Ig Appllcalian Subject to Raview By Stalo Under Execullve Order 12372 Procoss?
M. o Thig oppiicalicn wuz made avalaklio to tho State unde! tho Executlve Ordar 12372 Procats for ruwiow on 1171072007 I .
[0 b. Pregram |3 subjoct to £.0. 12372 but has not beon seleciod by tha Stata for ravipw,

[ vas ] No

* 20.1s ihe Applicant Bellnquent On Any Foderal Dobl? {I{ “Yap*, provide explanation.)

¥ *!AGREE

specit e Instructions.

21. *8y sigaing thie apglication, | cerlily (1) lo tho atatamanta contalned in the list of contificalions ' snd (2) thal the slalcmeats
herein are irue, campioia and accurate 1o tho best of my knowledgo. § nlso provida the required nssurances*® and agreo (o
comply wdh any resulting terms If I eccopt nn asard. [ am sware that any lalso, flcillicus, or (raudulent slatemontn ar claims
may subjacl me lo criminal, clvil, or administralive pensliies. (.S, Code, Tilie 210, Sact/on 10QY)

** Tha kst 01 corlitlcatlons 81d assurances, or on iniomaet site wheso you may ctiain tklg Hsy, "8 contalrad In Lo announcemanl or agoncy

Authorired Reprosenlalive:

Peplix ]Ms. * Flrst Namo:

Middio Hama: t

* Last Mamo: Ecn:ictenun

b-

Sulfic l

*Tise: Crecutwo Dlractor

_

* Telephone Numbar: jBYY 464-2050

| Fax bumbor. (831 4759216 |

*Emal; |kehristensen@redzaniacruz.org

* Signatura of Autharzed Aeprasoctatva: [ K

* Da'e Signed: {Cmp-ﬂhyaymhwumwbﬂlukn. ! Il/fﬁ[a?'

Autherized 'or Local Reproducton

Standard Foren 424 {(Ravised 107200S5)
Proscubad by OMA Circular A-102




11/21/2007 10:28 171468006193

SILK PAGE @21/82

2. DATE SUBMITTED

Applicant Identifier

APPLICATION FOR FEDERAL ASSISTANCE I

3. DATE RECEIVED BY STATE

State Application ldentifier

SF 424 (R&R)

1. = TYPE OF SUBMISSION

4, Federal ldentlfler

U] Pre-application  [/] Application |

(] Changed/Corractad Application

e
— RECENMER |

5. APPLICANT INFORMATION

NOV 212007 |

* Legal Name: Silk Software Corp

L v - S——

* Organi2ational DUNS: 808034461 =7 T .
U bt -

[

H
4

———
——

| STATE CLEARING HOUSE !

e

e |

" State: CA: Califor

Depanment: i Division: ‘

* Streett: 2522 Chambers Road | Street2: [Suite 101
* City: Tustin County:

Province: ‘ -

" * Ceuntry: ‘JNITED 87| * ZIP / Poslal Code: 92780

Parson to be contacted on matters involving this application
Prefix: * First Name: Middie Name:

* Last Name: Suffix:

[Tina |

L

B

* Phone Number; E'%'i{-“e'év-mae

J Fax Number: |714-<460-8489

E Email: tzheng@silksoftware.biz ‘

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
1208639700

7.* TYPE OF APPLICANT:

R: Small Business

8.* TYPE OF APPLICATION: /] New

__ Resubmission T Renewal | Continuation [] Revision
- N _

Otner (Spaclfy):

Small Business Organization Type
—_ Socislly and Economically Disadvantaged

Women Owned

If Revision, mark appropriate box(es).

~i; D. Dacreasa Duration []] E. Other {specify)

8. * NAME OF FEDERAL AGENCY:

DR

Chicago Servica Center

" I3 this appiication being submined to other egencles? Yes[ | Noi.

What other Agencles?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!
B1.049

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

|A Madaling Program for Electronic Davicas In the Quantum Limit

12. * AREAS AFFECTED BY PRO.ECT (cities, counties, states, etc.)
Eustin, Orange County, California J

13. PROPOSED PROJECT:
* Start Date
03/01/2008

* Ending Datc_
[12/01/2008 I

‘14, CONGRESSIONAL DISTRICTS OF:
a. * Applicant

48, CA

b. * Project
ias, CA

15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middie Nama:

* Last Name: Suffis

OO

[ | Xiaoguang

|

=

Position/Title; I“Senior Research Staff

Department: ‘
[1 Bethel Valiey Rd

| Division:

* Street: ] Street2:

* Organization Name: | Oak Ridga National Laboratary

Computer Science & Mathematice j

‘ j County;

" * State: ‘TN: Tenne|

* City: Oaké-ldg@

Province: | o

J - Country: JNITED ST'

= ZIP / Postal Code: 'L37630

* Phone Number: 'L(855) 241-0200 ~ Fax Number: |

" Email: [xgz@ornl.gov

OMB Number: 4040-0001
Expiration Date: 04/30/2008




11/21/2087 10:28 17145000619 SILK PAGE BZ2/82

SF 424 (R&R) arrLicaTION FOR FEDERAL ASSISTANCE Page 2
16. ESTIMATED PROJECT FUNDING 17.7 1S APPLICATION SUBRIJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

. , : : a. YES 7] THIS PREAPPLICATION/APPLICATION WAS MADE
a. " Toual Estimated Project Funding  {100,000.00 ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

b. * Total Federal & Non-Fedaral Funds hoo,ooo.oo

DATE: [11/21/2007 ]

c. * Estimated Program Incoma |l00,000.00

b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372 OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this appllcation, | certlfy (1) to the statements contained in the list of cartifications* and (2) that the statements herein are

true, complete and accurata te the bast of my knowledge. | also provide the required assurances * and agrea to comply with any
resulting terms if | accept an award. | am awara that any false, flctitlous, or fraudulent statements or claime may subjact me to

criminal, civil, or administrative penaltles. (U.8. Code, Title 18, Section 1001)

V] * 1 agree

* The list of certifications And asaurances, of an In1emet sMe where you may obiajn this list, is cantained jn the sanauncement or egency specific (nstructions,

18, Autharized Reprasentative

Prefix: " First Name: Middle Name: * Last Name: Suffix:
S ] [ens P
* Position/Title: Executive VP . * Organization: @Ik Software Corp ) - j
Deparment: | | Division: L
* Street: 2522 Chambers Roed | street2: |Suite 101 . '
“City: iTustin - | County: [ * Stata: m_a‘ﬁfd‘r:
Province: l T - Countr.‘;— NITED—ST * ZIP / Postal Code: IQZT
* Phone Number. 7146970733 :‘::ﬁst Number: | —_" * Emait: itzneng@snkélihwgre.niz ;

* Signature of Authorized Raprasentative * Date Signed

Completed on submission to Grants.gov Cempleted on submission to Grants.gov

d Duiela Attachiment|  View Ataehment |

20. Pre-application

21. Attach an adaitlonal list of Project Congressional Districts if needed.

r v i ;
icongressional dist.dac | Adu ARgah st

OMB Number: 4040-0001
Expiration Date: 04/30/2008




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E Construction
O Non-Construction

E Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

1
(T ¥ !

Legal Name: ——— ) Organizational Unit:
-~ ] Department:

City of Loyalton P l— ( B E— ! ‘J’r D l MuFr)1|c|pahly

Organizational DUNS: ' | Division:

¥ New [Tl continuation 7 Revision
If Revision, enter appropriate letter(s) in box{es)

(See back of form for description of letters.)

Other (specify)

Address: NOV 26 UMY/ Name and telephone number of person to be contacted on matters
Street: .' involving this application (give area code)
| Prefix: First Name:
P.O. Box 128 STATE( LEARING HOYSE | Raymond
City: e J Mlddle Name
Loyalion T ————— Carl
County: Last Name
Sierra rutl
State: Zip Code Suffix:
California 95118
Country: Email:
USA kruth@ecologic-eng.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9][4]-f [[o][o]lo'3][6][4] (775) 8507146 (775) 827-2316
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

][0~z 1(e][e]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

City of Loyalton
2007 Wastewater Collection, Treatment, and Effluent Disposal

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Loyalton, Sierra County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
9/01/2008 03/15/2009 Ca's 4th Congressional District Same as applicant
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 THIS PREAPPLICATION/APPLICATION WAS MADE
34, 5 9Z, Cor 3. Yes. %, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s L T PROCESS FOR REVIEW ON
¢ State 3 w pate: [} / 21 / KXOQ¥F
d. Local $ w b.No. [ PROGRAM ISNOT COVERED BY E. 0. 12372
e. Other $ » [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g TR ' L] Yes If "Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Michael
Last Name Suffix
Hudson
b. Title c. Telephone Number (give area code)
Mayor (530) 993 - 6750

BT

e. ?a}e Slgned

-o07

Previous Edition Usable ~ ~(_Z—

Authorized for Local Reproduction RECEIVED

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICAT]DN FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED \ F Applicant 'dentifier
D B e lmz .
1. I'YFE OF SUBMISSION: 3. DATE RECEIVED BY STATE ! State Application Identifier
i Appiicatior Pre-application N
'Construction Bt anatractisn f,. DATE RECEIVED BY FEDERAL AGENCY |Federal | mmRE(‘\ ['_' IVE D
J:] Non-Construction I Non-Construction | e : —
\PFLICANT INFORMATION NTAIVE WL T I
Legai Name: Organizational Unit: NUN e 0 eVud _
--k Department:
F’\O \“j\cb\/\ <O Be» Lp le VAT S ) L%?C)C o .
’) ganizational DUNS Division: STATECLEARING HOUSE
TAddress, - [Name and telephone number of person to be contacted on matlars
| Street: involving this application {give area code) ‘
‘ Prefix: First Name:
\ QJZ,.LK \ {cuwn~as chkk 5\ M ‘ Ve
1 City: 1 ~ Middle Name o
B N \SJ(DV\ <ﬂ A | Cavson~
[ County: Q\ Last Name )
/U@ N T ) @”‘Q I
| Slate: Zip Code : Suffix:
CRA 7P Cote (!
Country: B Email: : I 3
CUS A descinoue@sheglabel ne
6. EMPLOYER |IDENTIFICATION NUMBER (EIN): Phone Number (glve area code) [Fax’Number (givs area co
; d 0 L Sy s 5
4 -1y EETeE P75 3L a4 538 S osa 7
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Apphuatmr f-‘: es)
o New T continuation [~ Revision Nt \”\“Y“ o
If Revision, enter appropriate letter(s) in box(es) O [y ?
(See back of form for description of letters ) N Other (specify)
\‘ Ei D
| Other (spezify) 9. NAME OF FEDZRAL AG{ENC@ =
5 LSHD K Roca ﬁ\\)n,\bm VWC"”V\ \
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: ‘_\
4Ap-FEE X{% Qe m,cviﬁ - &s Qv ‘
MTLE {(Name of Program): 1 O=TlteD we =L A \N<i/> =) \‘ e
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): / *\ =
. =7 . 2\ S\
Toeon. o Tlomstan Al e
13. PROPOSED PROJECT ' 14. CONGRESSIONAL DISTRICTS OF: - ]
Start Date: / Ending Date: / a. Applicant _ "~ §- b Project ¢ vt
| AN e e SRR ’ W
o Slacew | 1/ Qep 2 L
{156, ESTIMATED FUNDING: ! 16.1S APPLICAT.ON SUBJECT TO REVIEW BY STATE EXL CUTIVE
| o o " ORDER 12372 PROCESS?
a. Feceral 5 Oy o . . HIS FREAPPLICATION/APPLICATION WAS MADE
, . 53 = 5&% a.Yes. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
|b. Applicart B 6/ é’ a e PROCESS FOR REVIEW ON
c. State a s e DATE:
T o ou = 5 ;= st 2
ld. Locul Js ; b No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other B B2 r OR PROGRAM HAS NOT BEEN SELECTED BY ST
. - — FORREVIEW ]
f. Program income $ R 17.1S THE AFPLICANT DELINQUENT ON AKY FEDERMNLL CEET?
|
fer ey T 1y i .
19 1% Tk ff; C,;)_‘{ SZl ‘ [T Yes If "Yes" attach an explanation. w15
—
[16. TO T+ = BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT "=

DOCUIMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITI. [HE
ATTACHED AS SURANCES IF THE ASSISTANCE 1S AWARDED. .
|a. Authorized Representative o = ——— —

i Prefix First Name ~ - Middle Name .

' M.( J \Dcw NI72N Cean USEve

|Last Nama T ' Sufix

b, Title ‘ : . . Talephone Number (give area mde)_ g % )
TS ek TSRO e, o
i Signature of AL\tho ind Represel\\ e. Cate Signed ( / )

b % 8§ 0 Wi

Previous Fdition me‘le Standard Form 424 (Fn

Authorized {Or L_ocal Reoraduction Prescribed by OMB Circular A



11/26/2687 16:45 5387473337 SPOSORE PROGRAMS PAGE 82/03

| 2. oATE sUBMITTED | licant Identifior
APPLICA"ION FOR FEDERAL ASSISTAN<E |~ ]
Sr 424 (R&R) 3. DATE RECEIVED BY STATE _ State Application Identifler —

1. * TYPE OF SUBMISSION — S —— = —
4. Faderal Identifier 15 N Y p—
AFOFIVED

"] Pre-application [ Application slodinr )
. = [DE-FGO2-05ER15883
| | Changed/Corracted Application

5. APPLIGANT INFORMATION * Organizational DUNS: [047120084  N()V 9 6 200/ | |
- Legal Name: [Regents of the Unlversity of Callforniz ' T - T . A »‘—-- ] |
Departmant: ‘Ofﬁce of Research L ] Division: {Sponmprog“ta_mf ;_________:‘ STATE CLEARING HOUSEl
- Streot1: |1eso Rosearch Park Drive | streer2: Sulte 300 ) |

* City: ’DEvi!; ' B o County: ‘Y‘olowmw“‘- ] - State: _«______[

Previpes!  ~Country: [JNITED 8T * 21 / Postal Code: 85618

Parson to be contaciad on mattars involving thia applicalion

Prefix: * First Name: Middle Name: " Last Name: Sufix:

Miss Suzanne "l Trommmmome s |l|watate H

- Phone Number; [530-747-3012 Fax Number: ’530 \747-3929 ' " Emall veresearch@ucdsvis,edu ' |

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE oF APPLICANT:

|94-60384:94 T —-W ‘ ‘ H F'ubl»cIState Contralled Inahtutmn olegher Educatlnn D
B.* TYPE OF APPLICATION: | | New Qther (Specily):

Small Bualneas Organization Type

[] Resubmission [7] Renewal "] Continustion | | Revision |: | Women Owned ;| Socielly and Economically Disadvantaged
If Revision, mark appropriate box({es). 9. * NAME OF FEDERAL AGENCY:
[. | A Increase Award [~ B. Decrease Award [ '] C. Incraase Duration ‘Chlcago Semce Center S ‘

|| B-ofsréass Duilian [, K Gier spaciy): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

" 1z lhis application being submitled to other agencies? Yes| | No /| 81.049

What other Agencias? TITLE; [Oﬁice of Scienéé'Fihahélal Asslstanca Program

14> DESCRIPTIVE TITLE OF APPLICANT‘S PROJECT
Adding Reac\lvuy to S!ructure Kmehca of Oxygen Isotope Exchanges at Struetural snea m Nanometer-&ze Aqueous Molscules.

12." AREAS AFFECTED BY PROJECT (c:lfrea, counties, states, etc.)

|US -ALL

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

TStanDate 000 " Ending Date a. * Applicant b. ~ Projoct

jfoevasos - fosmonor ] [ca-001 (CA00T |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * First Name _ _ Middie Name: * Last Name,

Par e T ]

[ = e e et et e 2 e e b 00 2t ’ —— . et et A @y e 4 W
Position/Tlle: ?f’rofaaeor * Organizalion Name; ‘Unlversn!y ofCahfomra Dva

lCasey

Dapartment: Chemlsuy A ’ Division: r-lhl'e_ﬁ—e"of Letters & Sclence T
* Street1: One Shlelda Avenue o h 1 Streel2; Suite 300 ‘ —‘
L Cﬂy lDaViS o T vola uste: |CA: Calife

R "'__—’ Stafe ‘CA Ca||f0’|‘

—’ Coumy I—Yclo

“Country \JNlTEDsw ‘ZIP/PostelCode ’_95615

Provinea:

| - Email; thcaaey@ucdavh edu o

OMB Number: 4040-0001
Expiratian Dete; 04/30/2008




16:45 5307473937

SPOSORE PROGRAMS PAGE ©3/03

11/26/2907

SF 424 (R&R) arrLicaTiON R FEDERAL ASSISTANCE

Page 2

18. 2STIMATED PROJECT FUNDING

17. *1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

072,00

a. * Tolal Eatimated Project Funding  [4'

a. YES |v/| TMIS PREAPPLICATION/APPLICATION WAS MADE
"~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, ~ Tola! Federal & Nan-Federal Funds ‘477.072.00

c. * Estimatad Program Income “640'0

PROCESS FOR REVIEW ON:

DATE: [11/20/2008 ' T

b.NO | | PROGRAM IS NOT COVERED BY E.O. 12372; OR

| ] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing thls application, | certify (1) to the statemsnts containad in the l1st of cartificationa® and (2) that the statements herein are

true, complete and accurate ta the best of my knoewladge. | also provide the raquirad aasurances * and agree to comply with any
resulting tarms If | accept an award. | am aware that any faise, fictitious, or fraudulent gtatements or claims may subject me to

eriminal, ¢ivil, or administrative panaities. (U.8. Code, Title 18, Section 1001)

* Posltion/Tltle: [Contracts & Grants Officer

V| * ) agree
~ The list of cortifications and as2urancoes, or An Internat alte where you may obirin this lisi, Is tolnad In the announe 1 or agency apecific Instruct)
19. Authorized Representative
Prefix; * Firat Name: Middle Nama: * Last Name: Sufflx:
Ms. ‘ Bernadine H | ‘Smilh }

 Orgenization: |Regenta of the University of Califarnia i

*Phane Number: [§30-747-3008

° Signature of Authorized Represantative

Completed an aubmisaion to Grants.gov

, Fax Number:

Dapartment: {Office of Researeh ‘ Division: [.éla-é'ﬁgbred Programa ‘
* Slreet1: ‘..1 850 Research Park Drive _| Street2: ‘Suite 300 ‘ -‘
* City: \Pevis‘ I County: !Yo\o - ____~ - State; E"&"fﬂ"‘
Province; [ N " Country: @—N[E_'_D_%I " 2IP [ Postal Code; ‘E‘S’Bi ............ ‘

530747—3929 ‘ 1 * Email: ’vcreaearch@ucdavis.edu

* Date Signed

Completed on submission to Grants.gov

20. Pre-applicatlon

v AL sheng

OMB Number. 4040-0001
Expiration Date: 04/30/2008




Nov-26-2007 16:11 From-HCA ENVIRONMENTAL HEALTH +714-972-0749

T-894 P.002/007 F-468

OMB Number: 4040-0004
Expiration Date; 07/31/2008

Applicat on for Federal Assistance SF424 Version 02
|

* 1. Type o Submission: =2 Type of Application;  * If Revision, select appropriata leter(s):

] Preapplization New [ ]

Applical vn [J Continuation ~ Onher (Specify) '

[ change 1'Correctad Application ] Ravision ’ __—_I

¥ 3. Date Rz2ceived: 4. Applicant |dentifier:

Compmlaé?;» 13rants.gov Ypon submizzion. l ) l

5a. Federa Entlty |dentifier: * &b. Faederal Award Igentifier:

(RS Tracting #07416 I

State Use nly:

6. Date Re seived by State: 7. State Applicstion Identifier: _ B

8. APPLICANT INFORMATION: j

*a. Legal liame: | County of Orange Health Care Agency

" b. Emplo;er/Taxpayer ldentification Numbar (EIN/TIN): “ ¢. Organizational DL:JNS:

1956000328 [[024156155

d. Addres::

- Straaut: (1241 E. Dyer Road, Suite 120 - 1
Streat2: | ' - |

‘cly: @hta Ana
County: 'Orange ]

- State: [CA o ]
Province | |

- Cauntry: MSA - ]

* 2ip 1 Pos:al Code: (02705 - ' |

¢. Organi.cational Unlt:

Depanmern. Nama: Dlvigion Name: ‘

Environmental Health

[Health Sare Agency

f. Name and contact information of person to ba contacted on matters involving this application:

Prefix: Mr. * First Name: |Richard

Midale Name: L |

" L.ast Naria: fSanchez

Suffix: |_ _—l )

Tite: |Director of Environmental Health Y

Organizal:cnal Affiliation: !

. , _

* Telephoiia Number; ,(II 4) 433-6471 T Fax Number, ‘_(_714) 7541732

*Emall [risanchez@ochca.com '

'




Nov-26-2007 16:11 From=HCA ENVIRONMENTAL HEALTH

+714-872-0748

T-694 P.003/007 F-468

—n.

OMB Number: 4040-0004
Expiration Date; 07/31/2008

Applicat on for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

B

Type of Applicant 2: Select Applicant Type:

l | :

B RO ,

I-RECEIVED

Type of Aplicant 3: Select Applicant Typa:
* Other (spi:2ity):

L

NOV 2 8 2007

* 10. Nam« of Fedcral Agency:

Environmrental Protection Agency Region 9

STATE CLEARING HOUSE I

e e s s
i
|

11. Catalo of Fedcral Domestic Assistance Number:

[66.802 |
CFDA Title

Superfiind Site Specific Cooperative Agreements

* 12. Fund ng Oppeortunity Number:

[EPA-R9-(7-416

* Title:

Program
\

Palos \'erdes Shelf Institutional Controls Program - White Croaker Market Inspection

13. Compctition |dentification Numbar:

|

Title:

14. Areas .\ffected by Project (Cities, Countles, States, etc.):

County of Orange

*15. Desc Iptive Title of Applicant's Project:

Progran

Palos Verdes Shelf Institutional Controls Program - White Croaker Market Inspection

......... -

Altach suporting documents as specified in agency Instructions.

< AddiAlE) ments ;| [DeleteiAnEEnmants | [ Visw Atachments |




Nov-28-2007 16:11 From=HCA ENVIRONMENTAL HEALTH +714-972-0748 T-884  P.004/007 F-468

CMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF424 : Version 02

18. Congro 3sional Districts Of:

*a. Appllcant cmmu,u,nﬁ,ﬂil * b, Program/Projact ]::—A-o-:o.m,ne,m,ns

Attach an 2 dditienal {Ist of Program/Projsct Congress(onal Districts if nesded.

-

.,u

Sl Aachime ir

sy A:‘.&;nn‘l-:nﬂ

ST Lt

17. Propastd Project: i

“a. st Date: [12/01/07 b End Date: [11/30/10 |

18. Estima .»d Funding (3):

- 8. Fadera $43,967.Q_0J
* b. Applleent r —|
¥ ¢ State L l |

v d. Local L i J
v e. Other ‘ _‘

*f. Prograir. Income | ] ‘

*q. TOTAL [ $43,967.00

* 19, I3 Ap1lication Subject to Review By Statc Under Executive Order 12372 Process?
8. This i pplication was made available (o the State under the Executive Order 12372 Process (of review on |1 1/28/07 | .
[ b. Program is subject 1o £,0. 12372 bul has net been selectad by the State for review.

[7] ¢. Program is not covered by E.Q. 12372.

*20. Is th¢ Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

] Yes ] No L AIDARNGA

21. "By si¢ hing this application, | certify (1) to the statements contained in the list of certifications™ an { (2) that the statements
herein are wrue, complete and accurate to the best of my knowledge. | also provide the raquired asst rances™ and agrae to
comply with any resultlng terms if | accopt an award. | am aware that any false, fictitious, or fraudulet statements or claims
may subje ¢t me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

1 AGEE

** The lIst 1w centifications and assurances, or an inlernet site where you may obtain this list, s contained in tha annauneement or agency
specific insructions.

Authorize 1 Representative:

Prefix; IMr, T = First Name: ‘&chard [

Middla Nai 1e! | . __J

‘LastNane:  [Sanchez — » ]

Suffix: L I

*Tite: [Director of Environmental Health s R

* Telephane Number: L(Z‘l 4) 433-6471 —l Fax Number: @4) 754-1732 “

= =

“emall: |risanchez@ochca.com _

L
~ Signature of Authorized Represantative: QW wm Signed: ‘,ﬁ/ /;_2.84% o a—-
]

4
Authoerized 1or Local Raproduction Standard Form 424 (Revised 10/2005)
Preacribed by OMB Circular A-102




1172772007 10:23 FAX 16507011741 POTTER DRILLING 4002

. 2. DATE SUBMITTED Aoplicant Identifier
APP _ICATION FOR FEDERAL ASSIS” E 11/26/2007 ) ' - 1
SF 424 (R&R) 3. DATE RECEIVED BY STATE | state Appiica (g m‘ ey \
[11126/2007 1 QEF.;E \/ED I\
1. * TYPE OF SUBMISSION % tederallc - ‘ - -
: entifier
(] Pre-application ] Application — i e J i NO\/ 2 7 2007 \
[ ] Changed/Corrected Application e ll “
5. APPLICANT INFORMATION * Organizational DUNS: ‘7ép3§1wa CLEARING HOUSE’"r ]
. T ~ == |
* Legal Name: 'Potter Drilling, LLC | I ‘|
Department: | . - , Division: [ ]
* Street1: ES Stein Am Rhein Court Streel2: T T |
* City: Redwood City ' j County: ISan Mateo County ¢ Slate:

Province:

Person to ba contacled on matlers involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix: N
[mr. [ared ’ ™ [Potter 1[Pho ]
* Phone Number:  (650-701-1737 | Fax Number: (6—50-701-1741 ' Email: [;_ared@pouemnlhng.com ]
6. EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
[68-0585082 ) N | " R: Small Business
8. * TYPE OF APPLICATION: Z New Olner (Specify):

Small Business Organization Type
[[] Resubmission [_] Renewal [ ] Conlinuation [~ ] Revision (] Women Owned [_] Sacially and Economically Disadvanlaged

If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[] A Increase Award [ | B. Decrease Award [] C. Increase Duration lChicago Service Cenler W‘

__| ©. Decrease Duration | ] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this applicalion being submitied to olher agencies? Yes[ | No[/| 19—1:649
Whal other Agencies? TITLE: |Office of Science Finaﬁéial Aésislance Program 1

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Non-Ratating Drilling for Geothermal Energy Development 1

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, elc.)

California

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Start Date e Ending Date a.* Applicanl b. * Project .
[06/19/2008 ]|03/1a/2009 } 8th Lenh _]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Sp_\‘ﬂ}(: N
or. iIJared HM _]LPouer | T
Posilion/Title: [General Manager B Organization Name: \Potler Drilling, LLC B ]
Department: L ] Division: { »

* Street1: [15 Stein Am Rhein Court - | Street2: ‘L’—_ T

* City: ‘ﬁédwdbd City I County: [San Mateo County ' | State: |CA: Califor

Province: I o | * Country: ‘JNITEL.)“Sl‘ * ZIP [ Postal Code: |94063 _I

* Phone Number: |sso-701-1737 J Fax Number: |650-701-1741 |« Email: [jared@pouemrnnng.com W

OMB Number: 4040-0001
Expiralion Date: 04/30/2008




1172772007 10:24 FAX 16507011741 POTTER DRILLING

ST 424 (R&R) appLicati  or FEDERAL ASSISTANCE

16. ESTIMATED PROJECT FUNDING

doo3

Page 2

17.*1S APPLICATION SUBJECTY rO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

> ; ; ; a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
a. " Total Estimated Project Funding 100,000 00 | L ASLE 10 THE STATE EXCCUTNVE ORDER 12372
b. * Tolal Federal & Non-Federal Funds |0.00 o PROCESS FOR REVIEW ON:

c. * Estimated Program Income IE.-GO_ | RATE; ”/2_7/5007 & s __I

b.NO [ | PROGRAM IS NOT COVERED BY E.O. 12372; OR

[ | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | cartify (1) to tha statements contained in the list of certifications® and (2) that the statements herain ara

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to corpply with any
rasulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subjact me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

*) agree

* Tha list of certificatf and

, or an [nternat site whare you may obtain this list, is tained in the

or agency speclfic Instructions.

19. Authorized Representative

Prelix: * First Name: Middle Name: * Last Na_me: Suffix:

e[ . = e of2 |

* Position/Title: |Manager * Organization: Eoﬂer Drilling, LLC [

Department: | l Division: | — o ‘
* Street1: [15 Stein Am Rhein Count Streel2: o |
* Cily: \Redwood Cily —| Counly: ‘San Maleo Counly o * State:
Province: [_ * Country: Wm] * ZIP { Poslal Code: @;‘

* Phone Number: @0-701-1737

‘ Fax Number: |650—701-1741 J * Email: )]ared@potterdri”ing.com

* Signature of Authorized Representative

* Date Signed
Completed on submission to Granis.gov

Compleled on submissian to Grants.gov

20. Pre-application

- - - |[ Add Attachment ||7 !

21. Attach an additional list of Project Congrassional Districts if neaded.
SF424_ Congressional District Reps.pdf H

” Delete Aﬁachmenl] | View Attachment }

OMB Number: 4040-0001
Expiralion Date: 04/30/2008

RECEIVED
NOV 9 7 2007

; STATE GLE

{

——

ARING HOUSE

T ——




